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Stages of Schizophrenia

Premorbid Prodromal Psychosis Remission Relapse Recovery
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Early Intervention: Why bother?

Systematic Review of Prospective Studies of First
Episede PSYChOSIS (venezs etal, 2006)

Relapse rates
— 5600 < 2 \ealr
— 76% =15/ years of fiellew -up

EUnRctionall eliceomes

“Empleyment e edicauonalenreliment aisiyearns ~30%
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Early Intervention: WWhy bother?
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What Is ‘Early Intervention?”

A. care earlier after psychosis onset
B. ‘phase-specific’ treatment

Pliase-Speciiic reatinents

-L.ow dese atypical antipsychotic medication- =~
-CBT =
—Eamiily/ Psychoeducation

-SeelalFSKIIsSHranng
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Does E| work?

Multiple elbservational studies

Two large randemized controlled trials*with
favorable eutcomes:

- [elapse, re-admission, medication adherence E
and suicidallideation & VB
= Seclallandivocational iUncloninG; treatment ﬁ%
satisiactionrand quality eiliie

(Petersen et al., 2005 & Garety et al., 2006) o
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Summary

o Early intervention Is a humane, evidence-based
practice based on a large and growing
ntemational datahase

o Eany intervention has een shown to reduce ﬁ&
COSIS Ini single-previder systems of care o
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US System: Slipping through the cracks ?

e Public — Private

» Child — Adult

e Catchment Area
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Design of the STEP clinic:
Outcome Assessment

o Will STEP improve clinical and functional
outcomes?

e Feasible and cost-effective ?

o A Vialhle platiemm! for develeping and dellverlng A
EVidence-ased placlices? -
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REFERENCE
POPULATION SRR
Individuals in early ,_ S SOURCE

stages of psychotic g POPUL ATION
llinesses in CT _ Referrals from ~
\/ -CMHC‘Acute

Services’

-PRIME chinic
STUDY POPULATION -Pridte Hospitals: | &
* 16-45 yo and ERs AR
» <8 wks lifetime antipsychotic Rx _Area Clinics 474 &
» DSM-IV psychotic d/o (including affective -Schools, collegess
psychosis) ey
« Exclusion: sub-induced psychotic d/o
» Exclusion: moderate/severe MR
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STUDY POPULATION

If eligible for CMHC care

—p SIEP Care

If NOT eligible for CMHC care

oouUt of CMHC catchment area

eprivate insurance or / &
¢16-17 yo or -’ EAEﬁ——-> AU
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Outcomes of Interest

General: re-hospitalization (primary); relapse; GAF;
QOL; satisfaction with care

Mental State: pesitive / negative, cognitive symptoms;
moed; suicidal ideation

Behavior: supstance use diserders, vielence

(Selt/otiers), adherence " QB |
Functioning: social, vecational 4 ,ﬁ
Adverse Effects: metabelic burden, other drug s/ei/a s

Economic: Cost OF care
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Design of the STEP clinic:
Philosophy

Pluralistic: multi-disciplinary rounds

Values driven but evidence-based: e:n;

MEG adapted for STEP families witlh mdependent
eUIcome assessment

REcoVery iocus

Preachive anti-gaiekeeper siance
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STEP Treatment

Begin working w/primary clinician
— LCSW, Psych, Resident assigned
— |dentify client goeals

— ENGAGEMENI!

Ongongl Eval and med mgmt W/psychiatnist "

Cognitive Behavioral Group

Multiramily: Groupr Psychoedication sd B
-~ Clientidentiiies family/members of oiher supporisss
Cognitive Remediation is offered. 1

~ Yale University Schnn] of Medicine - i
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The STEP experience:
what we have learned so far

A. High level of interest /[demand for Services

‘Early Psychosis® referrals: 138
STEP Eligible: 64
Entered inie STEP: 30

L@ST 16 0)leWELR: 5 clinical dic _
GlHEesealch althien

Yale University School of Medicine -

Copyright 2007, Jessica Pollard, DrJPollard@gmail.com



The STEP experience

B. A diverse population

Demographics All STEP participants

Age (mean) 22.53 (4.52)

Gender (% male) 86.67%

Race/Ethnicity:

White 26.67%
Black 53.33%
Latino/a 16.67%
Multi-racial <1.00%

mmigrant - 26.67%

~ Yale University S;:Imn] ::_:if Medic;iné e
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1. The STEP experience

C. High level of clinical distress at entry,

SCID Diagnosis at Baseline

B Schizophrenia

B Schizoaffective

O Schizophreniform

O Psychosis NOS

m Delusional Disorder

O Bipolar w/psychotic
features |

i _?a]e UT:l_i‘-'TEf_l'S_i.t_? S[‘h{jﬂ] {}f N_[Edltlnf‘ :
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The STEP experience

C. High level of clinical distress at entry

Co-morbid SulUse Diserders:

Previously: hespitalized: 7.3%
Previeusisuicide attempi(s):  20%
Unemployed: 80%

ViedianrbUP: 10.5 months - |
Viean DUP: _. 29,12 (51.33). montm |

~ Yale University Schnn] of Medicine B i . gx
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The STEP experience

D. Preliminary outcomes are encouraging

Variable Baseline 6 months
% Employed 45.45% 72.713%

Housing Living at home unchanged
90.9%

Past 6 mo Psych  Bi§9k shelter 0%" Y 5 B
Hospitalization 9.1% / f,,pﬁ, -

Positive SX 21.36 (3.50) 17.55\(3. sl B

Negative Sx 20.90 (4.15) 17.20/(0.85)* ¢
Suicidality ~ 0.64 (1.03) 27 (0.47) "‘3%1‘ :
| Yﬁle University School QfMEdi;iné' *p<.05, **ps g
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| essons Learned

Overwhelming majoerity want te Work/go to
school

— Very Important engagement too!
— Recovery specialist pilot

Randomized out folks falling off map2s
More sociallrecreationall outlets needed

Eamilies needed leneerinadividual engagement
than tradiienal MEG

— Become essential te treaument
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How to refer

» Get verbal permission from client
o Call Project Director at (203) 974-7495
¢ Or call PRIME line at 1 866 AT PRIME
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STEP Key Personnel

Jessica Pollard, PhD - (Previous) Preject Director and Eamily Psychoeducation
Coordinater

Nick Breitherde, PhD— (Current) Project Director and! Family Psychoedtcation
Coprdinator

Vinoed Srihar MBI = Stafii Psychiatrist and STEP DIreclor,

[LeslieHyman; [EESW - PSychesis Team; lleadert & CBi Group Leader;

Joanne cobl, ILESWI&: Stacey Cartier, LESW, MPH= Primary. Clini'éi'é_ns

Joehn Saksa, Psyib= CBHFGreup Eacilitatorns

Barara Walshs MElg PhiD - @OUICome aSSESSInEnL

Eenkalieks ViD= iStaliiPsychiatistand Psychosis ProgramibDIrecior

ScoVeeds; ViDEIpDreciorRPRIV EantiprojeclradVsor;
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Collaborators

Linda Ernsman, PhalD — Cesi-effectiveness analysis

Cyril D. D'Souza, MD:— Director YALE
Schizephrenia Research Clinic, MEG

Daniel Mathalen, Mb;, Phb— VMRI'scannng
Keith Hawkins, Psy. D, - Nelurepsychology

filemas VicGlashan, MDb = Co-Director PRINMES Adwsor
[Larny Davidson), PhDi— Advisor

ARGIe!
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How do | learn more?

Yale University S;:Imn] ::_:if Medic;iné o
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